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ANSWERS TO CONTINUING MEDICAL EDUCATION QUESTIONS
Clinical microbiological case: ‘soap bubbles’ in
the cerebellum of an HIV-infected patient
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and C. Benito
Please refer to the article on pages 419–420 of this
issue to view the questions to which these answers
refer.
C L I N I C A L O U T C O M E
We decided to intensify antituberculous therapy
and antiedema measures and discontinue therapy
against toxoplasmosis.
Three months later, the patient was stable, and a
new CT study showed partial resolution of the
enhancing lesions (Figure 1). A positive PCR for
Mycobacterium tuberculosis from tissue biopsy was
confirmatory. A combination of isoniazid and
rifampin was subsequently continued for
12 months. The patient was alive and doing well
19 months after the diagnosis of the cerebellar
tuberculosis.
T E A C H I N G P O I N T S
1. Despite the increasing frequency of tuberculo-
sis in patients with HIV infection, cerebral
tuberculosis is uncommonly reported (2–4%)
[1,2]. Tuberculosis is one cause of central ner-
vous system (CNS) complications that can pre-
sent with non-specific symptoms and signs that
make it indistinguishable from other opportu-
nistic infections and neoplasms.
2. The differential diagnosis of parenchymal
involvement of the cerebellum mainly includes
Nocardia abscesses, cryptococcoma, tuberculo-
mas or tuberculous abscesses, toxoplasmosis,
and primary or metastatic lymphoma. Tuber-
culous abscesses are true pyogenic lesions,
rarely present in AIDS patients. Severe symp-
toms (headache, focal signs, hydrocephalus) are
frequently described.
3. Some authors have found that more than 50% of
patients with tuberculous involvement of the
CNS had a negative CT scan. Therefore, MRI
has been considered to be superior, because of
its higher sensitivity [3,4]. However, contrast-
enhanced CT scanning is able to detect lesions
such as those in this case, and its lower cost and
easy access mean that it is still a valuable tech-
nique.
4. Previous cases of cerebral tuberculosis with
multiloculated abscesses that had the appear-
ance of ‘soap bubbles’ have been described [5,7].
Although hyperintense lesions, multiloculated
patterns and hydrocephalus are unusual in toxo-
plasmosis, it is not possible to diagnose tubercu-
losis definitively on these grounds alone. We
believe that the presence of ‘soap bubble’ lesions
located in the CNS of AIDS patients, and clinical
data such as that in this case, although not
pathognomonic, are highly suggestive of CNS
tuberculosis.
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Figure 1 (a) Three months later, T2-weighted images show
a hyperintense signal in the pathologic dentate area,
without mass effect (enlarged and well shaped IV
ventricle). (b) After gadolinium administration, there was
no contrast medium in the same areas.
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